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The Surgical Clinics of John 13. Murphy, M.D., at Mercy 
Hospital, Chicago. Volume II: February, pp. 179, 32 illus¬ 
trations; April, pp. 174, 35 illustrations. Philadelphia and 
London: AY. 13. Saunders Company, 1913. 

The first number of the second volume of Murphy’s Clinics 
opens with an interesting address by Mr. AY. Arbuthnot Lane, of 
London, on the open treatment of fractures. This is a written 
address, carefully prepared, and read at Dr. Murphy's clinic, 
November 23,1912. In it Mr. Lane reviews his work in the oper¬ 
ative treatment of fractures from its inception over twenty years 
ago to the present time. He says “till surgeons generally have 
improved their technique sufficiently, and have acquired a greater 
•familiarity with the operative treatment of fractures, a varying 
degree of risk must necessarily accompany any open operation, 
and this danger has to be taken into consideration.” After urging 
the importance of skiagraphs in determing for or against immediate 
operation, he recommends that, whatever course of treatment is 
decided on, it is advisable “to obtain a written and witnessed 
acquiescence, so as to secure the medical attendant from sub¬ 
sequent loss, annoyance, and anxiety.” He proceeds: “to trust 
entirely to the now practically obsolete symptom called crepitus, 
and to an imaginary familiarity with the other clinical symptoms 
of fracture, is absurd in the present day, when every detail of 
any importance can be learnt by means of radiography, which is 
perfectly reliable in competent hands.” Evidently he must think 
a great deal of time is wasted in most medical schools in teaching 
students how to reach a diagnosis in cases of suspected fracture. 
How much simpler to let the Professor of Rontgenology conduct 
all the instruction in fractures, and for the country doctor to send 
every patient who sustains any injury whatever to any of his 
limbs, to the nearest city, perhaps fifty or a hundred miles distant, 
for radiographic examination, in order to ascertain whether or not 
a fracture is present. Not only this, but, according to Air. Lane’s 
standard, it is perfectly unjustifiable at the jiresent day for any 
one but a competent and experienced “ bone surgeon” to undertake 
the treatment of any fracture. 

Another interesting address in this same number is that by 
Dr. AY. C. Woodward, Health Officer of the District of Columbia, 
on the “Medico-legal Relations of Physician and Patient.” 

In addition to these more or less formal addresses there is the 
usual abundant supply of clinical material discussed entertainingly 
and instructively by Dr. Murphy himself: this includes osteitis 
of the femur; floating cartilages in the knee; fecal fistula 
following appendectomy; tuberculosis of the knee; amputation 
of the breast for Paget’s disease; pyosalpinx; cerebral decom¬ 
pression; laminectomy for paraplegia; congenital pyloric stenosis 
and hour-glass stomach. The value of these clinics is materially 
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enhanced by the diagnostic acumen of Dr. C. L. Mix, who is almost 
constantly present to comment on aspects of the cases which are 
not purely surgical. 

The second number, that for April, is largely devoted to abdomi¬ 
nal lesions. Noteworthy is the address by Mr. Robert Milne, of 
the London Hospital, on certain aspects of gastric ulcer. He 
says: “In the mucous membrane of the stomach, and even partially 
in the submucous coat, there are small collections of lymphoid 
tissue. These are in greatest number along the lesser curvature 
and in the prepyloric region of the stomach; rare in the cardiac 
portion. Although small in a healthy stomach, when inflamed 
they swell up, push the mucous glands apart to each side, and reach 
the surface.” From this point on the pathogenesis of gastric ulcer 
is largely conjectural; he conjectures that if suppuration occurs in 
these lymph follicles and that if they burst into the gastric cavity, 
then the gastric juice is allowed to enter, digests the coat of the 
stomach, and thus may lead either to the acute perforating ulcer 
or to the chronic ulcer and so to carcinoma. On the other hand, 
ulceration into a bloodvessel may occur, and in this way he con¬ 
jectures hemorrhagic erosions arise. He further discusses in an 
interesting manner the modern theories as to the pathogenesis of 
gallstones and renal calculus. 

Dr. Murphy’s reported operations and clinical lectures include: 
hysterectomy for “essential hemorrhage” of the uterus; a 
number of upper abdominal cases; cases of intestinal surgery 
(adhesions, short-circuiting, etc.); spina bifida; laminectomy for 
fracture of the spine, with discussion of the neurological aspects 
of the case by Dr. Peter Bassoe; a case of ureteral calculus; one 
of cerebellar tumor with subtentorial decompression; transplan¬ 
tation of bone for necrosis of the tibia; plating a fracture of the leg 
(operation by Dr. Philip H. Kreuscher); amputation for periosteal 
sarcoma of the thigh; as well as other topics too numerous to mention. 

This volume gives evidence so far of more careful preparation 
than the earlier numbers of Volume I; and from the editor’s note 
at page 242 it appears that the editor is Dr. Murphy himself. 
Some pages of the April number have a faint smell of the lamp about 
them; but for educational purposes this steadier light is perhaps 
preferable to the sparks and flashes which were so abundant at 
first. A. P. C. A.' 


Studies in Smallpox and Vaccination. By Willlam Hanna, 
M.A., M.D., D.P.IL, Assistant Medical Officer of Health of the 
Port of Liverpool and Visiting Physician to the Port Isolation 
Hospital. New York: William Wood & Company, 1913. 

The author presents a monograph of 52 pages containing 24 
full-page halftone illustrations devoted to the influence of vacei- 



